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N 831} 1200-8-6-.08 (1) Building Standards , N 831 N831  1200-8-6-.08(1) BUILDING
STANDARDS
(1) A nursing home shall construct, arranga, and The 2 attic trusses were
maintain the condition of the physical pant and repaired  per  engineer’s
the overall nursing home anvironment in such a instructions. . 11/5/2015
manner that the safety and well-being of the
residents are assured,

This Rule is not met as svidenced by:
Based on abservation, the Tacility failed to
construct, arrange and maintain the nursing
home in such a manner that the safety of the
residents is assured,

The findings include:

Observation on 10/22/15 =t 11:40 AM revealed
that 2 of 4 attic acoess doors on the roof have 1
reof ruce cut out to make the attie atcess more
easlly accessible when entering into the attic,

This finding was verified hy the mairtenance
director and acknowledged by the adm inistrator
during the exit conference on 10/22/15,
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